Dr. J. H. SEQUEIRA remarked that he did not see any striking resemblance to the so-called hsemorrhagic sarcoma. In the cases he had seen there had always been a chronic purplish congestion of the extremities, in addition to the formation of nodules, and in one patient still under observation, who was shown at the International Congress in 1913, the purplish congestion had persisted throughout, and the granulomatous nodules had been more of the nature of an epi-phenomenon. The late Sir Jonathan Hutchinson originally described the condition as chronic symmetrical purplish congestion of the extremities. This patient's upper extremities were free. Histologically, -the condition was inflammatory, and was best described as an angiomatous granuloma. Dr. MacLeod's suggestion was a more probable diagnosis. The eruption began on the chest, and gradually spread, so that it is 'now extensively distributed over the thorax and abdomen, upper and lower arms and thighs, and is present to some extent on the face. There are no subjective sensations, and no lesions have been found on the mucous membrane; the lymphatic glands are not enlarged. Some of the lesions are small maculae with scaling; some are distinctly papular.
Case II.-Patient, a girl, aged 18, with a similar eruption. In her case the lesions first appeared six months ago, are profuse, and distributed in an identical manner. The greater part of the eruption is of the erythematosquamous type and probably none of the lesions is papular, although in some the suggestion of a papular nature is conveyed to the observer. The elbows and knees are not affected.
In both cases the Wassermann reaction was negative. These two cases present a peculiar erythemato-squamous eruption, four examples of which have recently come unider my observation. In the first two cases seen the lesions completely cleared up after remaining present for from four to six months, and I think in the present cases a similar course will be pursued. It may be added that the second (female) patient was admitted to my ward with a diagnosis of psoriasis. Treatment seems to have but little effect on the lesions, and judging by the previously seen cases it would appear that the eruption follows a prolonged course, in time disappearing spontaneously.
DISCUSSION.
Dr. J. H. STOWERS inquired why Dr. MacCormac doubted the seborrhceic origin of these cases as, in his opinion, they were of that nature. Dr. H. G. ADAMSON (President) thought that both were cases of acute psoriasis. Dr. HALDIN DAvIs regarded both these cases as belonging to the group of pityriasis lichenoides chronica. He could not agree with the view that they were psoriasis. He did not think that any case, even of acute psoriasis, would last so long as these had -five or six months-without an increase in size of the individual lesions or without showing any tendency of the lesions to coalesce. Moreover it was not possible to get a typical psoriasis scale off any of the lesions. He also thought that the long duration of the cases proved that they were not pityriasis rosea.
Dr. BARBER agreed with Dr. Haldin Davis in regard to the second case. Dr. DOUGLAS HEATH expressed his agreement with Dr. Stowers' views.
Dr. GRAHAM LITTLE said he had recently seen a case like these, but with a much longer history, namely, some years. In that case his confident diagnosis was parapsoriasis, and he would have diagnosed the present two cases as such but for this experience. His own case cleared up completely with nothing but local treatment, and the ultimate diagnosis was that of psoriasis. Dr. MACCORMAC (in reply) said he had only recently seen the boy. He made a section from one of the lesions in the case of the girl. It was not typical, but it suggested psoriasis.
Two Cases illustrating the Benefit of Light Baths in Tuberculous
Disease of the Skin.
By J. H. SEQUEIRA, M.D.
THESE two boys, suffering from a grave type of lupus, illustrate the advantages of the light bath. Much attention has been paid to the influence of sunlight on the general metabolism, and, according to the work which was done by Rollier, at Leysin, and in this country by Gauvain, as the patients become pigmented, so their tubercular lesions benefit. It has been found, in surgical tuberculosis, that under sunlight sinuses heal up, and there is a remarkable improvement in the general condition. I show these cases because we now have a practical method at the London Hospital for treatment by light, even during sunless weather.
I have been working on the method adopted at the Finsen Institute, at Copenhagen, namely, that of seating the patients around a strong arc lamp. The treatment was started at the London Hospital in July last, beginning with a small lamp, and using a larger one as we gained experience. We can now treat at one time eight of one sex, who wear only bathing drawers, the eyes being carefully guarded by thick veils, which our ophthalmologist, Mr. Goulden, considers a sufficient protection. A patient is first put under the influence of the lamp for half-an-hour, the dosage being gradually increased until he sits for four hours a day opposite the lamp. We are much impressed by the value of this method in lupus, and I have brought these two lads to show what can be done in cases which have been very resistant to treatment.
The younger boy is aged 15, and he has had lupus from his seventh year. He had been treated by inoculations of tuberculin, by creasote and salicylic acid plaster, by X-rays, and by Finsen light, and photographs of him taken last January show how extensive was the disease.
The elder of these boys came to me in September, 1921, and was treated by the usual methods until August, 1922, and the disease was practically as extensive at the end as at the beginning; we could not keep pace with the lupus process.
Both these boys are enormously benefited, physically, and even mentally, by the light bath; they have put on weight, and their blood count has improved, and the tubercular lesions have reacted in a remarkable way. Since August last they have had the light bath only.
The strong carbon arc lamp is fixed three feet from the ground, and the patients, screened from the draught, sit in a circle round the lamp, exposing back and front alternately. I commend this to my colleagues as a valuable adjuvant in treating chronic tuberculosis of the skin. Some of my surgical
